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Statement of the Problem 
Depression is reported as an illness that affects a 
person's eating, sleeping, and energy level (American 
Academy of Child and Adolescent Psychiatry, 1997). The 
person may experience a fluctuation mood, feeling sad, 
lonely, and worthless and guilt. A depressed person may 
begin to isolate him or herself from peers and society, and 
sometimes display signs of suicidal ideation. Loss of 
concentration, poor memory, severe headaches, stomachaches, 
and other physical symptoms may occur. Moreover clinical 
depression is a combination of many symptoms of both 
psychological and physiological nature which may persist for 
longer than three weeks and is known to impact persons 
psychosocial functioning at home, school, and interaction 
with peers. Studies have demonstrated that depression can 
be associated with school failure, conduct disorder and 
delinquency resulting from violence of societal and 
community rules. Anorexia and bulimia, school phobia, and 
panic attacks are also cited as manifestations of depression 
(Weinberg et al., 299). 
1 
2 
Among adolescents' most severe problems, depression is 
considered the leading health problem in the United States 
(Kerns, 1992). Adolescents of all ages, races, ethnic 
groups and social classes suffer from manifestations of 
depression. Researchers have concluded that depressive 
symptoms appear most often between the ages of fourteen and 
eighteen. It is projected that seven to fourteen percent of 
adolescents will experience an episode of major depression 
before the age of fifteen (Azan, 1995). Untended, 
depression can create more serious problems during adult 
years. In fact, studies have indicated that twenty to 
thirty percent of adult bipolar patients reported having 
their first episode of depression in their adolescent years. 
It has been documented that out of one hundred thousand 
adolescents, two to three thousand will experience mood 
disorders and eight to ten will commit suicide. These 
percentages are escalating at an alarming rate, and 
especially among adolescent girls. Death wishes have been 
observed in thirty-three percent of pre-pubertal children, 
who are thought to suffer from depression with suicidal 
ideation (thoughts and plans) at fifteen percent and actual 
suicidal attempts at five percent (Brown, 1995-1998). 
Thus, depression among adolescents is at an all time 
high with a range of emotional and physical manifestations 
making it difficult to function normally in today's society. 
Studies have emphasized the importance of early diagnoses at 
providing the appropriate type of therapeutic intervention 
in order to alleviate the symptoms of depression. 
Purpose of the Study 
This study applied the single system research design 
methodology to monitor two manifestations of depression 
experienced by an adolescent female. An intervention plan 
was implemented to reduce feelings of sadness and isolation 
which were targeted symptoms of depression. Sadness and 
isolation are two depressive symptoms that will be measured 
in this research paper. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
Theoretical Framework 
Just as adults, adolescents are faced with current 
issues such as peer acceptance, academic performance, and 
parental expectations. This causes many adolescents to feel 
powerless over their everyday stressors in life (Deren, 
1997). It is suggested that depression is developed from a 
combination of causative factors such as medical, genetic, 
psychological, and environmental factors (Deren, 1997). 
Others consider depression as a bio chemical disorder caused 
by low levels of two neuro-transmitters (chemical in the 
brain that delivers messages to nerve cells). The 
neurotransmitters are called serotonin and norepinephrine. 
Severely depressed individuals do not have enough serotonin 
and norepinephrine in their brain, so messages do not get 
sufficiently relayed to nerve cells. This alteration in the 
brain chemistry is usually temporary and can be restored 
with the use of drug therapy. Because severe depression can 
be so disruptive and dangerous to a person's life, treatment 
is usually more advisable than "waiting it out" (Foundation 
for Better Health Care, 1997). 
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Psychological factors such as unrealistic academic, 
social, or family expectations can create a strong sense of 
rejection, which can lead to deep disappointment. When 
things are wrong at school and home, adolescent girls tend 
to overreact feeling that life is not fair and that things 
"never go their way" (Donner, 1997). 
In the 1900's, Emil Kraepelin was the first person who 
prepared a scientific description of depression and manic 
depression (Cullinan, 1986). During the first half of the 
twentieth century, the majority of clinicians did not accept 
the fact that primary depression and manic depression 
disease occurred in children and adolescents. Recognition 
of childhood depression did not occur until the 1960's. 
Mental health professionals debated whether childhood 
depression existed, and whether or not the illness could be 
treated. Many clinicians defended their theory that 
depression did not occur in adolescents by using the 
Freudian Theory. Before the 1960's debate about childhood 
depression, the Freudian Theory explained what psychological 
developments must be present before depression can be 
experienced (Hall, 1954). By using this theory, adolescents 
were not considered to experience depression since they 
lacked a well-developed super ego, therefore, depression was 
not a common diagnosis in children and adolescents for many 
years (Lamarine, 1995). 
6 
Weinberg (1973) developed a set of criteria for 
depression in children and adolescents, and a criteria for 
mania was developed and published in 1976 by Weinberg and 
Brumback. It was Weinberg (1973), and Weinberg and Brumback 
(1976) that led to the American Psychiatric Association 
publishing the Diagnostic and Statistical Manual of Mental 
Disorders (DSM), revised in 1988 as DSM IIIR, and again in 
1994 as DSM IV, all which included categories of depression 
in children and adolescence (Weinberg, et al., 1995). 
The child or adolescent must have four or more of the 
following symptoms for a diagnosis of depression; loss of 
usual energy, unusual change in appetite or weight, somatic 
complaints, change in attitude toward school, diminished 
socialization, change in school performance, sleep 
disturbance, agitation, thoughts of death or suicide, 
including suicide attempts. Symptoms must be present for 
more than three weeks. A diagnosis of depression in 
children and adolescents is usually established through 
interviews with the parent, or primary caretaker, and the 
adolescents (American Psychiatric Association, 1994). 
Several scales have been used to determine depression 
in children and adolescents. According to Reed (1994), the 
Weinberg Criteria was developed by Petti in 1978 and revised 
in 1985. Petti also developed the Bellevue Index of 
Depression (BID). This scale provides a systematic 
interview approach for both the adolescent and the guardian 
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to assess the severity of the depressed state. Reed (1994) 
credits Herjanic and Reich with the development of the 
Diagnostic Inventory for Children and Adolescents (DIAC), in 
1982, based on the DSM III criteria for depression and other 
psychiatric disorders. Both guardians and adolescents are 
administered the guestionnaire. 
In 1978, according to Reed (1994), Puig Antich and 
Chambers developed the Kiddie Schedule for Affective 
Disorders and Schizophrenia (K-SADS) to modify 
manifestations of symptoms in adolescents based upon the 
Research Diagnostic Criteria (RDC) for depression and other 
psychiatric disorders in adults. Poznanski and colleagues 
(1985) developed the Children's Depression Rating Scale- 
Revised (CDRS-R), which was modeled after the Hamilton 
Rating Scale for Depression for adults, and also correlates 
with global ratings for depression. Kovacs (1987) developed 
the Children's Depression Inventory and the Beck Depression 
Inventory (BID), which can be used on adolescents. The Beck 
Depression Inventory was used in this study to assess 
depression (Reed, 1994). 
Medical researchers have concluded that depression is 
an inherited disorder when parents and siblings suffer 
depression, offspring have the risk of experiencing severe 
depression up to three times higher than those without 
nondepressed parents or siblings. Dr. Jeanne Brooks-Gunn 
found, in a study conducted (1995), that there are large 
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increases of hormonal imbalances that causes depressed mood 
swings in adolescence girls. She found that girls lose the 
ability to regulate their emotions during adolescence. As 
girls enter puberty, estradiol levels rise sharply over few 
years until they reach adult levels. When the hormonal 
system is being activated and increasing rapidly, that is 
the time at which emotional dysrégulation or depressive 
effects were found present in female adolescents. 
Generally, adolescent females who have hormone imbalance 
that continues on to adulthood have poorer body images, 
family discord, and poor adjustment in various social 
settings, and experience unproductive relationships more 
frequently than nondepressed individuals (Azan, 1995). 
Kuiper and Derry (1981) stated that depressed 
adolescents experience low self-esteem, perceive themselves 
as socially isolated (Hammond & Rommney, 1995), tend to 
think in black and white, are pessimistic about the future, 
and believe they lack control over their life events 
(Carlson & Kashanl, 1988). 
Cognitive theorists and recent studies stated that low 
self-esteem is likely to be associated with clinical 
depression. Depressed pre-adults tend to ascribe negative 
attitudes toward themselves and evaluate their performance 
as evidence of personal inadequacy. They are often critical 
of themselves and predict that they will fail in both an 
academic and an interpersonal context. This negative self- 
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view leads the individual to become overwhelmed and feel 
unique in their inadequacy and different from others (Zigler 
et al., 1967). 
Loneliness and isolation from others by a depressed 
individual has been considered relevant to depression. 
Feelings of loneliness are related to peer group rejection. 
Studies report that family adversity, parental discord, and 
friendship difficulties are all provoking effects for 
depression. Important protective factors for adolescent 
resilience are family cohesion, level of positive 
communication with parents, and existence of a significant 
relationship with a non-parent adult, such as a teacher, and 
with a peer (Zigler et al., 1967). 
Hopelessness and negative expectation about the future 
are considered important symptoms of depression. This mood 
has been demonstrated to correlate with suicidal behaviors 
in adolescents. In extreme cases, negativity can take the 
form of severe hopelessness, and that the future offers no 
chance for real satisfaction. Depression entails impairment 
in the individual ability to project (positively) into the 
future. In addition, a recent move, loss of a friend, 
separation of parents, or onset of a serious illness can 




The targeted behavior during baseline measured the 
subject's depression symptoms of sadness and isolation. The 
most salient problem experienced and reported by subject was 
struggles with feelings of sadness and isolation. There¬ 
fore, feelings of sadness and isolation were selected as the 
target behaviors from which to measure depressive symptoms 
of the subject at the baseline phase during intervention and 
follow-up six-week subsequent to intervention. Baseline 
phase consisted of one session and the intervention phase 
consisted of five sessions. 
The subject's manifested depressive systems were 
monitored in individual sessions by use of the Beck 
Depression Inventory that was given to subject. The subject 
reported her feelings of sadness and isolation to the 
clinician and in each session those two feelings were 





The single system (AB) research design was used in this 
study. Depression was the targeted problem (A), whereby the 
subject's behavior was observed by the use of multiple data 
collection points during the baseline and intervention phase 
using the Beck Depression Inventory (BDI). The intervention 
phase of a structured daily time schedule was based on 
information reported and monitored by repeated measures 
during the baseline phase. 
The instrument selected to measure the target behavior 
in this study was the Beck Depression Inventory (BDI). This 
inventory was designed to measure depression in adolescents 
and adults. The original BDI was published in 1961, and was 
later contained in Beck's (1970) classic work, "Depression: 
Causes and Treatment." A revision was completed in 1974, 
and again in 1978, standardizing each item to four possible 
choices, each choice assigned a weight of zero, one, two, or 
three points (Bumberry et al., 1978). 
The practitioner who is in need of a simple, quick, and 
helpful tool in gathering information about a patient's 
depressive state may do well to use the BDI. The BDI is 
particularly useful in mental health settings as a screening 
device since it correlates very well with psychiatric 
ratings of depression. Individuals who are most likely to 
benefit from using the BDI are mental health practitioners 
in a variety of settings, if they are in need of a simple, 
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quick, and helpful tool in gathering information about a 
subject's state of depression. Psychiatrists, psycholo¬ 
gists, social workers, mental health counselors, school 
counselors, school psychologists, and industrial psycholo¬ 
gists benefit from using the inventory because it also 
correlates with psychiatric ratings of depression. 
The BDI has been used with a variety of populations 
including psychiatric in-patients, psychiatric out-patients, 
general university populations, and the adolescent 
population. Due to the simplicity of the BDI, it can be 
administered almost anywhere by a variety of individuals, 
with very little training. Interpretation is based on 
objective scoring and is generally straightforward. Based 
on the total score, individuals are categorized into five 
levels of depression. To evaluate the score, you take the 
highest score circled for each item and add the total number 
of points for all items. The scores are ranked as follows: 
0-9 normal range; 10-15 mild depression; 16-19 mild-moderate 
depression; 20-29 moderate-severe depression; and 30-63 
severe depression (Bumberry et al., 1978). 
Each of the inventory items corresponds to a specific 
category of depressive symptom and/or attitude. Each 
category purports to describe a specific behavioral 
manifestation of depression and consists of a graded series 
of four self-evaluative statements. The statements are in 
ranked order and weighted to reflect the range of severity 
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of the symptom from normal to severe. The twenty-one items 
measure the following symptoms and attitudes: sadness; 
pessimism/discouragement; sense of failure; dissatisfaction; 
guilt; expectation of punishment; self dislike; self 
accusation; suicidal ideation; crying; irritability; social 
withdrawal; indecisiveness; body image distortion; work 
retardation; insomnia; fatigability; anorexia; weight loss; 
somatic preoccupation; loss of libido (Bumberry et al., 
1978) . 
Case Information 
The subject used in this study is a 17-year-old 
African American female. She is the eldest of five 
siblings. She lives with her maternal grandmother along 
with her other siblings. The grandmother supports the 
subject and her siblings. The mother was away in an alcohol 
and drug treatment center during the time of the study. The 
subject reported that she and siblings missed a number of 
days at school because she was unable to adequately care for 
her mother as well as everyone else in the household. She 
complained about feelings of sadness, isolation, and lack of 
energy since the move to the grandmother's home, and knowing 
that her mother is an alcoholic. The subject is a member of 
a program at the Phyllis Wheatley YMCA, that is church 
affiliated and sponsored. The subject and clinician held 
the sessions at the YMCA gym. 
Intervention Strategy and Plan 
The intervention consisted of a range of daily social 
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activities designed to fill subjects time with socialization 
and management planning and scheduling, outings, joining 
school/church activities and meditation. It is suggested by 
the National Mental Health Association that the most 
effective way to treat depression in adolescents is to help 
the adolescent change negative patterns of thinking and 
behaving, and focus on developing healthy relationships at 
home and at school. 
Categories of sadness and isolation of Becks Depression 
Inventory was administered throughout the project, at 
baseline, during intervention and follow-up. Bloom and 
Fischer (1995) support the use of repeated measures from 
baseline through the intervention and on through follow up. 
Such use of repeated measures allows for observation of 
variability of behaviors across time (Bloom et al., 1995). 
Treatment Hypothesis 
The National Mental Health Association (1997) suggested 
that some of the most common and effective ways to treat 
depression in adolescents, are the use of cognitive- 
behavioral therapy, helps teens change negative patterns of 
thinking and behaving, interpersonal therapy focuses on how 
to develop healthy relationships at home and at school, and 
psychotherapy provides adolescents an opportunity to explore 
events and feelings that are painful or troubling and also 
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teaches effective coping skills. Therefore, this research 
project hypothesized that a series of planned social 
activities would reduce depression in an adolescent female. 
Progress Notes 
Session I (Role Induction) 
During the first session, the subject and clinician 
determined goals and expectations for the intervention. 
Hepworth, Rooney, and Larson, in discussing role induction 
support the importance of clarifying goals and expectations 
early on, in working with clients. The research of Mayer 
and Timms suggest that taking time for clarification reduces 
drop out and is likely to increase effective outcomes. The 
subject was asked during this initial session to brief the 
clinician of her daily schedule throughout the week, as well 
as, keep a personal log of her feelings, and what was going 
on at the particular time that made her feel a particular 
way (Hepworth et al., 1997). The inventory of sadness and 
isolation of Beck's Inventory was administered for the first 
time. 
The subject planned, together with the clinician, a 
structured day-to-day schedule that incorporated various 
activities, outings, and support group that the subject will 
participate in to reduce depression and depressive 
manifestations. 
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Session II (Baseline Gathering) 
The subject and the clinician discussed the results of 
the sadness and isolation categories of Beck Depression 
Inventory Scale. The subject reported intense feelings of 
depression and not being able to function like her peers. 
Subject associated such feeling with the many respon¬ 
sibilities placed on her due to her mother's absence. By 
feeling that she had to take on these responsibilities, the 
subject felt that she did not have enough time in her 
schedule to join any of the Al-teen group meetings, but 
rather discussed all her feelings with the clinician. 
Subject reported that she shared this with her grandmother 
and her grandmother decided to involve the whole family in 
joining a group to educate families, who have someone in 
their family who is chemically dependent. She was feeling a 
little reluctant and has agreed to attend the meeting by 
stating that she does not feel comfortable at this time to 
openly express her feelings in a big group. She appreciates 
the information that she is learning about her mother's 
disease and also feels a sense of relief that the whole 
family is willing to partake in the healing process of her 
mother's disease. She is also delighted that she will be 
receiving additional counseling to help improve her esteem 
and focus. The clinician thought that the subject joining a 
group that educated individuals on alcoholism would enhance 
her awareness of the disease. Also, the subject would have 
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the opportunity to get more involved in activities that are 
more pleasing to the adolescent as opposed to taking on 
responsibility of her siblings. 
Assessing the freguency of the depressive feelings of 
sadness and isolation, both the clinician and subject would 
be able to determine the intensity and extent of such 
feelings, which would give the clinician the opportunity to 
evaluate the effectiveness of the interventions. The 
categories of sadness and isolation inventories of Beck's 
Depression Scale were administered for the second time. 
Session III (Adjustment to Treatment) 
Subject went to drug awareness meetings between each 
session. She followed the daily plan, but stated that it 
was challenging to stay on schedule for the first three 
days. It was difficult for her to meet demands of planned 
schedule when she visited her mother. Clinician instructed 
client to keep a daily diary of her feelings for her own 
eyes until she feels comfortable to share those feelings 
with others. Also, subject was instructed not to see her 
mother until she felt like she was strong enough to handle 
seeing her. We also discussed the intervention plan as a 
whole and how effective it has been since the first session. 
Subject stressed that she really enjoyed reading the 
meditation book and outings on the weekend, but finds it 
difficult to attend meetings for drug awareness with family, 
participating in church, as well as joining an activity in 
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church. Clinician assessed the daily plan with client and 
eliminated the part where she had to participate in a school 
activity and stated that it can be optional for the time 
being. The BDI was administered at the end of the session. 
Session IV (Developing Social Skills) 
Subject and clinician went over the inventory to 
compare the frequency of the targeted behavior causing 
depression with the schedule plan from last session to 
evaluate the frequency of the intervention. Subject stated 
that she is beginning to feel comfortable in the group 
meeting with the family and that she's happy that she 
started writing a diary because she, too, can monitor how 
she feels throughout the week. Subject also stated the she 
met a very nice guy in the group meetings and decided to 
spend some of her spare time as well as going out on the 
weekend with him. She states that her grandmother likes him 
as well as her sisters and brothers. Clinician observed 
that she looks very happy and is very pleased that she found 
a friend that she can socialize with outside of her family 
and church members. 
Session V (Communication) 
Subject stated that she felt like a different person 
and is excited that she now has a group of friends that she 
hangs out with from time to time. She stated that she 
visited her mother and still felt a sense of anger that she 
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is not able to care for her and her younger siblings. 
Subject stated that regardless of the situation she will 
keep positive and realize that her mother's problem is not 
hers. She said she is also grateful that she is living with 
her grandmother because she does not have to babysit her 
younger siblings and she is able to go places without 
worrying about if they are fine. Subject recalls her mother 
not being responsible for the children which caused her to 
cut out her leisure time to care for her brothers and 
sisters. This responsibility left her feeling responsible 
for the whole family and unable to be a "normal" teenager, 
client reported. Also, it left her wondering where her 
father is at this most difficult time in life. 
Session VI (Termination) 
Subject and clinician discussed the effectiveness of 
the interventions. She stated that she felt better than she 
has in a long time. The subject stated she does not feel 
depressed, but experiences sadness from time to time when 
she thinks about her family situation but realizes that she 
has to stay in the "today" and not blame herself for 
situations that she has no control of in life. Clinician 
began the termination process, encouraged client to keep up 
the good work in school, and continue to have a positive 
attitude in life regardless of her circumstances. 
CHAPTER FOUR 
RESULTS 
Presentation of Findings 
The subject followed the daily schedule plan through 
the week and completed the Beck Depression Inventory (Beck, 
1970) to assess depression level. She scored fifteen points 
which indicated that she suffered mild depression with a 
focus on sadness and withdrawal. 
Subject's main concern was sadness and isolation due to 
her new living situation and concern about her mother. By 
implementing the weekly schedule, both parties were able to 
discuss certain symptoms of depression as it related to 
following the weekly structured daily schedule. 
Results of the Interventions 
An intervention program was developed targeting the 
variables of interest. The results are indicated in graphs 
I, II, and III. Graph I indicates that the frequency of 
sadness fluctuated throughout the intervention phase. 
During the third and fourth sessions, the points are 
consistent with those in Graph II. Graph II indicates that 




























Frequency Of Isolation 







Graph III measures overall depression which included: 
sadness; pessimism/discouragement; sense of failure; 
dissatisfaction; guilt; expectation of punishment; self 
dislike; self accusation; suicidal ideation; crying; 
irritability; social withdrawal; indecisiveness; body image 
distortion; work retardation; insomnia; fatigability; 
anorexia; weight loss; somatic preoccupation; loss of 
libido. More salient features of depression, which are 
sadness and isolation, demonstrated greater frequency in 
fluctuation than the graph of frequency of overall 
depression. The intervention period lasted from week two to 
week six, and the chart refers to the number of days per 
week in which the client experienced depression. The four 
intervention techniques were incorporated into the client's 
previous daily schedule and performed concurrently during 
the day. 
Frequency Of Depression 







Daily Schedule (Monday-Thursday) 
6 : 00a.m.-7 : 00a.m. Awakened/Grooming and Personal Hygiene 
7 : 00a.m.-7 : 30a.m. Breakfast 
7 : 30a.m.-7 : 45a.m. Daily Meditation 
7 : 45a.m.-3 : 00p.m. School 
3 : 00p.m.-4 : 00p.m. Special Activity (school/church) 
5 :00p.m-6: 00p.m. Leisure Time/Group meeting 
6 : 00p.m.-6 : 35p.m. Dinner 
6:35p.m.-8:00p.m. Homework/Leisure time/ (open) 
8:00p.m.-9:00p.m. Phone time 
9:00p.m.-10:00p.m. Shower/prepare clothes for next day/bed 
Friday Schedule 
6:00a.ra.-4:00p.m. Same as daily schedule 
4:00p.m.-10:00p.m. Leisure time/outing with friends/(open) 
10 : 00p.m.-12 : 00p.m. Shower/bed 
Saturday Schedule 
9:00a.m.-9:45a.m. Awakened/Personal Hygiene/breakfast 
9:45a.m.-10:00a.m. Meditation 
10:00a.m.-11:00a.m. Chores (house cleaning) 
11:00a.m.-12:00p.m. Grooming/ Personal Hygiene 
12 : 00p.m.-6: 00p.m. Outing/leisure time/phone time 
6 : 00p.m.-6 : 35p.m. Dinner 




9:00a.m.-10:00a.m. Same as Saturday 
10 : 00a.m.-10 : 45a.m. Personal Hygiene/Prepare for church 
10:45a.m.-2:00p.m. Church 
2 : 00p.m.-4:30p.m. Meditation/Leisure time 
4 : 30p.m.-5: 30p.m. Dinner 
5:30p.m.-6:30p.m. Phone time 




Depression decreased, which was measured by the 
targeted intervention program. The intervention consisted 
of a range of daily social activities designed to fill 
subject's time with socialization and management planning 
and scheduling, outings, joining school/church activities 
and meditation. As shown in all three graphs, the 
adolescent's depression was reduced demonstrating the 
effectiveness of the intervention to reduce depression in 
the adolescent. 
Limitations of the Study 
The short time span of only six weeks of intervention 
for reducing manifestation of depressive symptoms is 
limited. The Beck Depression Inventory was designed to 
measure depression over all and depressive symptoms. In 
this short time the subject cannot be assessed adequately. 
Under no circumstance should this research be considered a 
scientific design, but considered a more limited single 
system design. Results of the subject's reduction of 
depressive manifestation system in this single system design 
should not be generalized. Clinician speculates that 
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extreme changes were made in the subject's behavior due to 
her commitment to the program and strong support from her 
family, new friends, and church family. Also, the longevity 
of the subject's continuous commitment to the intervention 
is guestionable. 
Implications for Further Research 
In this study, it indicates that the intervention does 
reduce depression and manifestations of depressive symptoms. 
The graph shows that depressive symptoms, sadness and 
isolation, were reduced tremendously and subject stated that 
she felt better than she did before participating in the 
research. Barlow and Hersen (1984) suggest that replicating 
a research study over a longer time span to assess whether 
the benefits of the intervention were significant with 
population that was assessed in the study using the Beck 
Depression Inventory. 
Implications for Social Work Practice 
In this study, the subject's depressive manifestations 
fluctuated freguently throughout the study. Subject's 
feelings of sadness and isolation increased when she dwelled 
on her mother, and was not focused on her own issues. Once 
the subject concentrated on herself and not her mother, her 
depressive symptoms decreased as indicated in the graph. 
It was indicated, in previous studies, that social 
activities and extensive therapy is the best treatment plan 
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to lower depression and manifestations of depressive 
symptoms. As the profession of social work evolves, more 
extensive research should be done and more treatment 
interventions produced to assist in lowering depression in 
adolescents. It is speculated that identifying the most 
vulnerable individual and providing them with treatment, we 
will finally start to see a decline in the staggering 
depression rates for adolescents. 
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APPENDIX A 
Beck Depression Inventory 
Read the entire group of statements in each item. Then 
circle the number beside that statement that best describes 
that way you feel right now. 
1. 0 I do not feel sad. 
1 I feel sad. 
2 I am sad all the time and I can’t snap out of it. 
3 I am so sad or unhappy that I can’t stand it. 
2. 0 I am not particularly discouraged about the future. 
1 I feel discouraged about the future. 
2 I feel I have nothing to look forward to. 
3 I feel that the future is hopeless and that things 
cannot improve. 
3. 0 I do not feel like a failure. 
1 I feel I have failed more than the average person. 
2 As I look back on my life, all I can see is a lot of 
failure. 
3 I feel I am a complete failure as a person. 
4. 01 get as much satisfaction out of things as I used 
to. 
1 I don't enjoy things the way I used to. 
2 I don't get real satisfaction out of things any more. 
3 I am dissatisfied or bored with everything 
5. 0 I don't feel particularly guilty. 
1 I feel guilty a good part of the time. 
2 I feel quite guilty most of the time. 
3 I feel guilty all of the time. 
6. 0 I don't feel I am being punished. 
1 I feel I may be punished. 
2 I expect to be punished. 
3 I feel I am being punished. 
7. 0 I don't feel disappointed in myself. 
1 I am disappointed in myself. 
2 I am disgusted with myself. 
3 I hate myself. 
0 I don't feel I am any worse than anybody else. 
1 I am critical of myself for my weaknesses or 
mistakes. 
2 I blame myself all the time for my faults. 
3 I blame myself for everything bad that happens. 
8. 
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9. 01 don't have any thoughts of killing myself. 
1 I have thoughts of killing myself, but I would not 
carry them out. 
2 I would like to kill myself. 
3 I would kill myself if I had the chance. 
10. 01 don't cry any more than usual. 
1 I cry more now than I used to. 
2 I cry all the time now. 
3 I used to be able to cry, but now I can't cry even 
though I want to. 
11. 0 I am no more irritated now than I ever am. 
1 I get annoyed or irritated more easily than I used 
to. 
2 I feel irritated all the time now. 
3 I don't get irritated at all by the things that used 
to irritate me. 
12. 01 have not lost interest in other people. 
1 I am less interested in other people than I used to 
be. 
2 I have lost my interest in other people. 
3 I have lost all my interest in other people. 
13. 01 make decisions about as well as I ever could. 
1 I put off making decisions more than I used to. 
2 I have greater difficulty in making decisions than 
before. 
3 I can't make decisions at all any more. 
14. 01 don't feel I look any worse than I used to. 
1 I am worried that I am looking old or unattractive. 
2 I feel that there are permanent changes in my 
appearance that makes me look unattractive. 
3 I believe that I look ugly. 
15. 01 can work about as well as before 
1 It takes me an extra effort to get started at doing 
something. 
2 I have to push myself very hard to do anything. 
3 I can't do any work at all. 
16. 01 can sleep as well as usual. 
1 I don't sleep as well as I used to. 
2 I wake up 1-2 hours earlier than usual and find it 
hard to get back to sleep. 
3 I wake up several hours earlier than I used to and 
cannot get back to sleep. 
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17. 01 don't get more tired than usual. 
1 I get tired more easily than I used to. 
2 I get tired from doing almost anything. 
3 I am too tired to do anything. 
18. 0 My appetite is no worse than usual. 
1 My appetite is not as good as it used to be. 
2 My appetite is much worse now. 
3 I have no appetite at all any more. 
19. 01 haven't lost much weight, if any, lately. 
1 I have lost more than 5 pounds. 
2 I have lost more than 10 pounds. 
3 I have lost more than 15 pounds. 
20. 0 I am no more worried about my health than usual. 
1 I am worried about physical problems such as aches 
and pains; or upset stomach; or constipation. 
2 I am very worried about physical problems and its 
hard to think of much else. 
3 I am worried about my physical problems that I can’t 
think about anything else. 
21. 01 have not noticed any recent change in my interest 
in sex. 
1 I am less interested in sex than I used to be. 
2 I am much less interested in sex now. 
3 I have lost interest in sex completely. 
Source: Beck, A. T. (1967). Depression: Causes and 
treatment, (pp.333-335). Philadelphia: University of 
Pennsylvania Press. Copyright 1967 by Aaron T. Beck. 





The daily meditations consist of devotional help for spiritual growth, which is 
lively and thought provoking discussions about real life issues. These inspirational 
passages had discussions that dealt with topics such as depression, sadness, isolation, and 
other feelings. The subject was instructed to read a passage each day, reflect on the 
passage, and think of ways of how to apply it to her life. Listed below are several 
passages that the subject was given to read written by various authors. 
“ If I had to describe something as divine it would be what happens between people when 
they really get if together. There is a kind of spark that makes it all worthwhile. When 
you feel that spark, you get a good feeling deep in your gut/’ 
-June L. Tapp 
“ .. .satisfaction is a lowly thing, how pure a thing is joy. 
-Marianne Moore 
"For all the sadness of closure, there is a new and joyful unfolding in the process of 
becoming.'’ 
-Mary Casey 
"Pity is the deadliest feeling that can be offered to a woman.” 
-Vicki Baum 
“We can build upon foundations anywhere if they are well and firmly laid.'’ 
-Ivy Compton-Burmett 
"Remember your good memories, but live for today and keep the memories behind you.” 
-Jodi K. Elliott 
"It’s astonishing in this world how things don't turn out at all the way you expect them 
to!” 
-Agatha Christie 
"I do not want to die...until I have faithfully made the most of my talent and cultivated 
the seed that was placed in me until the small twig has grown” 
-Kathe Kollwilz 
"It isn't for the moment you are struck that you need courage, but for the long uphill 
climb back to sanity and faith and security.” 
-Anne Morrow Linbergh 
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“I used to think I’d never know the difference between serenity and depression because 
depression subdued me.” 
-S.H. 
“No person is your enemy, no person is your friend, every person is your teacher.” 
-Florence Scovel Shinn 
“ Nobody told me how hard and lonely change is.” 
-Joan Gilbertson 
“What a strange pattern the shuttle of life can weave.” 
-Frances Marion 
“When our myths, dreams, and ideals are shattered, our world topples.” 
-Kathleen Casey Thiesen 
“I long to speak our the intense inspiration that comes to me from lives of strong 
women.” 
-Ruth Benedict 
"Desire and longing are the whips of God.” 
-Anna Wickham 
“The future is made of the same stuff as the present.” 
-Simone Weil 
“.. .concern should drive us into action and not into depression.” 
-Karen Homey 
“What difference does it make how I am treated by life? My real life is within.” 
-Angela L. Wozniak 
“Praise and an attitude of gratitude are unbeatable stimulators.. .we increase whatever we 
extol.” 
-Sylvia Stitt Edwards 
"Anger conquers when unresolved.” 
-Anonymous 
“Who will I be today? The “Cosmopolitan”woman, the little girl, the scholar, the 
mother? Who will I be to answer the needs of others, and yet answer the needs of me?” 
-Deidra Sarault 
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“woman must not be awed by that which has been built up around her; she must 
reverence that woman in her which struggles for expression. 
-Margaret Sanger 
.. we do not always like what is good for us in this world.” 
-Eleanor Roosevelt 
“Why is life so tragic, so like a little strip of pavement over an abyss? I look down; I feel 
giddy; I wonder how I am ever to walk to the end.” 
-Virginia Woolf 
“ The wisdom of all ages cultures emphasizes the tremendous power our thoughts have 
over our character and circumstances.” 
-Liane Cordes 
“I can honestly say that I was never affected by the question of the success of an 
undertaking. If I felt it was the right thing to do, I was for it regardless of the possible 
outcome.” 
-Golda Meir 
“Female friendships that work are relationships in which women help each other to 
belong to themselves.” 
-Louise Bemikow 
“Fortunate are the people whose roots are deep.” 
-Agnes Meyer 
“Ambiguity means admitting more than one response to a situation and allowing yourself 
to be aware of those contradictory responses. You may want something and fear it at the 
same time. You may find it both beautiful and ugly.” 
-Tristine Rainer 
“If I love with my Spirit. I don't have to think so hard with my head.” 
-Peggy Cahn 
“Sometimes I think I'm the luckiest person in the world. There's nothing better than 
having work you really care about. Sometimes I think my greatest problem is lack of 
confidence. I'm scared, and I think that's healthy.” 
-Jane Fonda 
"Many people are living in an emotional jail without recognizing it." 
-Virginia Satir 
"There is a divine plan of good at work in my life. I will let go and let it unfold." 
-Ruth P. Freeedman 
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“The great creative power is everything. If you leave out one whole chunk of it, by 
making God only masculine, you have to redress the balance.” 
-Martha Boesing 
“When all of the remedies and all of the rhetorical armor have been dropped, the absence 
of love in our lives is what makes them seem raw and unfinished. 
-Ingrid Bengis 
“Sometimes it’s worse to win a fight than to lose.” 
-Billie Holiday 
“Be still and listen to the stillness within.” 
-Darlene Larson Jenks 
“...there are two entirely opposite attitudes possible in facing the problems of one’s life. 
One. to try and change the external world, the other, to try and change oneself.” 
-Joanna Field 
“Never turn down a job because you think it’s too small; you don’t know where it can 
lead.” 
-Julia Morgan 
“The balance between mind and spirit comes hard for me. The eternal split. Two entities, 
perfectly aware and yet perfectly unwilling to cooperate.” 
-Mary Casey 
“Character contributes to beauty. It fortifies a woman as her youth fades.” 
-Jacqueline Bisset 
“History provides abundant examples of... women whose greatest gift was in redeeming, 
inspiring, liberating, and nurturing the gifts of others.” 
-Sonya Rudikoff 
“Pride, we are told, my children, “goeth before a fall” and oh, the pride was there, and so 
the fall was not far away.” 
-Wilhelmina Johnstone 
“When people bother you in any way, it is because their souls are trying to get your 
divine attention and your blessing." 
-Catherine Ponder 
“One of the conclusions I have come to in my old age is the importance of living in the 
ever-present now. In the past, too often I indulged in the belief that somehow or other 
tomorrow would be brighter of happier or richer." 
-Ruth Casey 
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.. You don’t get to choose how you’re going to die. Or when. You can only decide 
how you’re going to live. Now.” 
- Joan Baez 
“The strength of the drive determines the force required to suppress it.” 
-Mary Jane Sherfey 
“Children awaken your own sense of self when you see them hurting, struggling, testing; 
when you watch their eyes and listen to their hearts. Children are gifts, if we accept 
them.” 
-Kathleen Crilly 
“.. .words are more powerful than perhaps anyone suspects, and once deeply engraved in 
a child’s mind, they are not easily eradicated.” 
-Mary Sarton 
“The universal human yearning (is) for something permanent, enduring, without shadow 
of change.” 
-Willa Cather 
“Love has the quality of informing almost everything-even one’s work.” 
-Sylvia Ashton-Wamer 
“My life has been a tapestry of rich and royal hue, An everlasting vision; of the ever- 
changing view.” 
-Carole King 
“Problems have only the size and the power that you give them.” 
-S.H. 
“The most elusive knowledge of all is self-knowledge.” 
-Mirra Komarovsky 
“Let your tears come. Let them water your soul.” 
-Eileen Mayhew 
“Intuition is a spiritual faculty and does not explain, but simply points the way.” 
-Florence Shinn 
“It’s a simple formula; do your best and somebody might like it.” 
-Dorothy Baker 
“Love and the hope of it are not things one can learn; they are a part of life’s heritage.” 
-Maria Montessori 
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“It is the calm after the storm. I feel a rainbow where there once were clouds, and while 
my Spirit dances I gratitude, my mind speculates on the next disaster. Duality.” 
-Mary Casey 
“Beginnings are apt to be shadowy.” 
-Rachel Carson 
“Perhaps this very instant is your time...” 
-Louise Bogan 
“Of course fortune has its part in human affairs, but conducts is really much more 
important.” 
-Jeanne Detourbey 
.. we will be victorious if we have not forgotten how to learn.” 
-Rosa Luxemburg 
“The battle to keep up appearances unnecessarily, the mask-whatever name you give 
creeping perfectionism-robs us of our energies.” 
-Robin Worthington 
“To expect too much is to have a sentimental view of life, and this is a softness that ends 
in bitterness.” 
-Flannery O’Connor 
“To wait for someone else, or to expect someone else to make my life richer, or fuller, or 
more satisfying, puts me in a constant state of suspension; and I miss all those moments 
that pass. They never come back to be experienced again.” 
-Kathleen Crilly 
“Bad moments, like good ones, tend to be grouped together.” 
-Edna O’Brien 
“It is only the women whose eyes have been washed clear with tears who get the broad 
vision that makes them little sisters to all the world.” 
-Dorothy Dix 
“Loving allows us to live and through living we grow in loving.” 
-Evelyn Mandel 




'The level of anxiety I feel when an attractive woman enters the room is the cue 
informing me of my closeness to God at that moment.” 
-Anonymous 
“The process of living for each of us, is pretty similar. For every gain there is a setback. 
For every success, a failure. For every moment of joy, a time of sadness. For every hope 
realized, on is dashed. 
-Sue Ebaugh 
“Many of us achieve only the semblance of communication with others; what we say is 
often not contingent on what the other has just said, and neither of us is aware that we are 
not communicating.” 
-Desy Safan-Gerard 
■‘When we start at the center of ourselves, we discover something worthwhile extending 
toward the periphery of the circle. We find again some of the joy in the now, some of the 
peace in the here, some of the love in me and thee which go to make up the kingdom of 
heaven on earth.” 
-G.F.Sear 
“My lifetime listens to yours.” 
-Muriel Rukeyser 
“If people only knew the healing power of laughter and joy, many of our fine doctors 
would be out of business. Joy is one of nature’s greatest medicines. Joy is always 
healthy. A pleasant state of mind tends to bring abnormal conditions back to normal.” 
-Catherine Ponder 
“Everyday...life confronts us with new problems to be solved which force us to adjust 
our old programs accordingly.” 
-Dr. Ann Faraday 
“All of us have unique talents and gifts. No obstacle, be it physical, mental or emotional, 
has the power to destroy our innate creative energies.” 
-Liane Cordes 
“For many years I was so flexible I didn’t know who I was, and now that I’m discovering 
who I am, I think “OK", I know where I stand on the issue. Now on to the next one.” 
But I have to remind myself that all issues are interrelated-no one is separate.” 
-Kathleen Casey Theisen 
“The pain of love is the pain of being alive. It's a perpetual wound.” 
-Maureen Duffy 
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"Wisdom never kicks at the iron walls it can’t bring down.” 
-Olive Schreiner 
Source: Hazelden Foundation. (1982). Each Day a New 
Beginning. San Francisco, CA: Harper Collins Publishers, 
Inc. 
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